MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH L —63_018528
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Reglstrati trict No. _Z___.._____.Pﬂmarv Registration Dlstrict'No, *&___ -:-_.lhgislrar s No. UMBER

DO NOT WRITE
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1. vﬁ_c: OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY JEFFERSON s. STATE MO b. COUNTY. JEFFERSON admission) -

b. CITY (If outside corporate limjas, give TOWNSHIP only)} Length cf stay in 1b c. CITY Inside Limits

13%n RURAL, JCCHIM . ¥ FESTUS Yo O No X

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

WTtnoN JEFF, * CO. MEMORIAL EOBPS ™Cf o Rf 2 Ya O Nogf

3. NAME OF DECEASED First Middln Last 4. DATE

3 {Typs or print) . B OF * Month Day
= o | ~ WILLIAM _ ARTHUR  McCLANAHAN DEATH 4-16-63

5. SEX 6. COLOR OR RACE 7. Married [J  Newver Merried [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Z. . MALE WHITE Widowed % Divereed [ 2‘11-1871 - 86

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wr.ir?t;r'hllfe even if retired) P P G‘. CO. HNSEY, MO.

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

FDWARD McCLANAHAN EMILY BITTICK

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO, | 17. INFORMANY Address

{Yes, nmonlmown)l (I¥ m-it-g'gg.i-:;' or dates o L w Mc CLANAHAN FES TUS . MO. R H,

18. CAUSE OF DEATH (Enter only one cause ptr e rer yo5 (o o (e INTERVAL Bl EEN
PART |. DEATH WAS CAUSED BY: ET AND DEATH

wconre cause w (U Ko vwepn 0L Ao crt oéwm;;‘
Conditions, If my,] DIJE TD (b} &EM/’ ‘V/é.%(/ A4 W‘QM
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stating the 'under
lying cause last.

DUE 70 {c)

_PART 11. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH -but not related to the'terminal ~ | PART Iil, If deceased was female was
disedse condition givepinRART | (o ere a pregnency in last 0 days.

49}4 ée,&a %74»//'7'%/ " ) oY | OM l 0 Unknawn

|9.. WAS AUTOPSY A 20a. ACCE])ENT SUI%DE HOMCIICIDE 20b. DESCRIBE HOW lNJURY OCCURRED lEnIer nature of. miurv in PART | or PART |1 of item 18.)

3 .

"20c. TIME OF Month, Day, Yaar
T+ INJURY n.

bal

AMENDMENTS ON THIS- RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d: INJUR'; .OCC-‘URRED. 20e. PLACE OF INJURY (e.g., in or aboul home, 20, CITY, TOWN, OR lOCATION
WHILE AT WORK [] form, factory, street, office bidg. . ate.)

. NOT WHILE AT WORK - L )
RN, Tows L NS S ., T % SO OO/ Al i 2

[
Oeath occurred af ;.'3_0_2._11\ ?} the date stated above, and to the best of my kmwlzie, from the causes stated.

R s B A= "N A+

A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

230, BURIAL, CREMATION, [ 23b. DATE E OF CEMETERY OR CREMATORY ~ 23d. chop (cny, Awn, of county)

EB“‘ﬁ"B‘“I‘;’;"*”’ I=19-63 CATHOLIC ‘
. DATE RpCD. BY LOCAL REG.
GENTRY R. POLITTE CRYSTAL CITY, WO 77077 8%
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by i 5 : : : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer |

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with.the above’ constitutes grounds for revocation of license).

., If, embalmed by 8, STUDENT he also shall sign. m.-hns OWN,handwrmngJ ~

L If this- body is not embalmed fact should be so“sfated above' ‘:
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